
Michigan Department ot Treasury
3674 (Rev.0t19)

Application for Obsolete Property Rehabilitation Exemption Gertificate
This Iorm is issued as provided by Public Act 146 of 2000, as amended. This application should be filed afrer the distric{ is established. This project will
not rec€ive ta( benefrts until approved by the State Tar Commission. Applications received after Oclober 31 may not be acled upon in the qJnent year-
This application is subiect to audit by the State Tax Commission.

INSTRUCTIONS: File the original and two copies of this form and the required attachments with the clerk of the local govemment unit.
(The State Tax Commission requires two copies of the Application and attachments. The original is retained by the clerk.) Please see
State Tax Commission Bulletin I of 2000 for more information about the Obsolete Property Rehabilitation Exemption. The following
must be provaded to the local govemment unil as attachments to this application: (a) General de scription of the obsolete facility (year
built, original use, most recent use, number of stories, square footage); (b) General description of the proposed use of the rehabilitated
facility, (c) Description of lhe general nature and extent of the rehabiljtation to be undertaken, (d) A descriptive list of the fixed building
equipmenl thal w ill be a parl of the r ehabilitated facility, (e) A time schedule for undertaking and completing the rehabilitat ion of the
facility, (0 A statement of the economic advanlages expected ftom the exemption. A statement from the assessor of the local unit of
governmenl, describing the required obsolescence has been met for this building, is required with each application. Rehabilitation may
commence after establishment of district.
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APPLICAI,IT'S CERTIFICATION
The undersigned, authorized offcer of lhe company making this application ce.tifies that. tothe besl of his/her knowiedge, no information contained
herein or in the attachments hereto is false in any way and that all of the information is truly descriptive of the property for which this applicalion is being
submitted. Further, the undersigned is aware that, iI any statement or information provided is untrue, the exemption provided by Public Acl 146 ot 2000
may be in ieopardy.
The applicant certifies that this application relates to a rehabilitation program lhat, when completed, constitutes a Ehabilitatsd facility, as
definod by Public Act lrlS of 2000, as amended, and that the rshabilitation of tho facility would not be undertaken without the applicanl's
receipt of the exemption certi6cat6.
It is tudher certified that the undersigned is familiar w ith the provisions of Public Act 146 of 2000, as amended, ofthe Mich igan Compiled Laws; and to
the best of his/her knowledge and belief, (s)he has complied or will be able to comply with all ofthe requirements thereof which are prerequisite to the
approval of the application by the local unit ofgovemment and the issuance ofan O bsolete Property Rehabilitation Exemption Certificate by fie State
Tax Commission.

LOCAL GOVERNMENT UNIT CLE CERTIFICATION

Date application received

to t1 lzotc
FOR STATE TAX COMMISSION USE

Applicalion Number Date Received LUCI Code

Teleohone Number

bz>\lztt -L/3),Narne of Company Officer (no authorize4 agents)_

<'tTPNEtl tl , />tAfriu
EmailAddress

36t4 btA(O6fit0tL 
' 
rzmry,Y':"Box tz3 /t?A^)',?ta', n Lt?ilo

TirleSignature of asents)

The Clerk must also complete Parts 1, 2 and 4 on Page 2. Part 3 is to be completed by the Assessor-


